Introduction
Most day hospitals are for geriatric or psychiatric patients. We run a day hospital catering for patients with preterminal cancer and chronic disease, which has been developed (mainly through the generosity of the Nuffield Foundation) as an integral part of a terminal-care unit; and we discuss here its first 26 months.
The background
The 25-bed unit for patients with terminal cancer and the chronic sick is supported by an independent charity but most of the beds are financed by a contract with the area health authority. It takes 350-450 patients a year, mostly suffering from disseminated cancer; some 12% of the local cancer deaths occur in the unit, the average stay being about two weeks for men and three for women. ' In a series of 500 patients the nurses judged the quality of life to have been excellent in 29% , satisfactory in 70o , and poor in only 1-20o . 2 Nevertheless, we had five grounds for concern.
(1) Each year over 100 patients with terminal illness on our waiting list died before we could find them a bed, some of them in most unsatisfactory conditions. (2) We were discharging some 15%o of our patients (who were most commonly admitted to give respite to their families or for the control of symptoms), but they and their families were still under stress and we wanted to keep in touch with them. (3) We were increasingly taking in spouses to share in routine care, but there were many who wished to carry on at home and yet to have help. (4) Most patients die in acute hospitals among strangers, having been at home until near the end2; but we hoped that a day unit with a rota of nurses common to the terminal-care unit would mean that patients could be later admitted-if admission were needed-to the care Despite the support of the day hospital, 14 patients (three men and 11 women) had to be admitted as inpatients-in all, 43 times, 21 of the admissions being for breast cancer. Thirty-seven patients attended the unit only once (figure), most being then speedily admitted as inpatients. The main difficulties were pain control (17 cases) and family problems (13) .
Half of the chronically ill patients had had strokes (20) or suffered from multiple sclerosis (14) , and there were seven cases each of Parkinsonism and rheumatoid disease. Among the less common In the first year we discharged from the inpatient unit 32 patients who had attended the day hospital and in the second year 45, and deaths at home rose from six to nine. The rate of discharge home from the inpatient unit, however, remains at 130 -the same as before the day unit opened.
The time spent in the inpatient unit before death also seems to be unaffected by attendance at the day hospital-290%' die within three days after admission and 42°o from four to 14 days, whether they are admitted via the day hospital (as are 16Wo of our terminal patients) or via the GP or an acute hospital. Thus we should not wish to shorten the terminal stay in the inpatient unit any more just because we have the day hospital. Despite the pressures on the inpatient unit, we try to keep a bed there empty for day patients in emergency; this is not too difficult since both patients and nurses need a day of mourning after someone dies before the bed is filled again.
Rehabilitation and other needs
Half the patients with preterminal cancer had obvious social and emotional needs, while a quarter needed general nursing care and a quarter more effective control of pain, nausea, vomiting, constipation, etc (table IV) . The chronically sick patients had less pain and more social problems-especially a need for social stimulus and better support for the family.
Since one of the main purposes of the day hospital is to prolong independence as comfortably as possible for as long as possible, the physiotherapist and occupational therapist play a crucial part. Fiftyeight per cent of the patients received physiotherapy; 10%o refused it, 200o did not need it, and 120( were too ill for anything more than undemanding group exercises that could be performed if necessary in a wheelchair. The most common need, in 280% of patients, was help in mobilisation.
The occupational therapy transformed the atmosphere of the day unit. Sixty-two per cent of patients were very keen on it, 190o were not so keen, W°refused it, and 4% were too ill. By selling the products at a small charge the cost of materials can be largely recouped.
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The most unlikely people enjoyed simple, repetitive tasks such as making plant-pot holders and sticking shells on wine bottles for table lamps, or showed enthusiastic talent for painting, pottery, or making mosaic trays. Items made by dying patients must be treated with respect. However humble and badly made (some need tactful revision by staff), they are very important to relatives. The men especially enjoyed growing sweet peas and tomatoes on the verandah. Those who took less part in occupational therapy often enjoyed music or bingo (which should be organised to provide a lot of cheap prizes). The needs of more intellectual patients must not be neglected, and some of them particularly appreciated the chapel services. (26) 18 (14) *Many patients had several major problems.
Survey of patients and relatives
Since our day unit was costing over £20 000 a year we attempted to assess its usefulness further by sending a questionnaire to the bereaved relatives of the patients with cancer and to the chronically ill patients who had attended. Not surprisingly, only half completed the forms and the results cannot be statistically valid, but some interesting facts emerged.
We received replies from 65 relatives of patients who had died. Of these, 51 graded the unit as excellent, seven as good, and one as satisfactory. Fifty-eight families had been greatly helped by having a day off. One relative wrote, "I felt supported at last," and many made similar remarks. Forty-four of the patients were said to have greatly enjoyed their visits, and 16 to have enjoyed them a little; seven had attended as a duty. Patients had apparently liked the company, the change of scene, and the occupational therapy; the visits had given them something to look forward to. One relative said that they had been "always pleased to see how much more cheerful she was after a day-unit visit." At least 45 had found relief from physical problems; some of these could have been more easily helped by admission but had preferred to battle on at home. Most had enjoyed the journey to the day hospital but some found the work and the pain of getting ready a burden.
Of the 23 chronically sick patients who replied to the questionnaire, all but one had much enjoyed their visits and found they helped their own and their families' morale and also their physical problems. Most of all they enjoyed meeting people, but feeling useful and having something to look forward to were also important. Twenty graded the unit as excellent and two as good.
Discussion
A day unit for those with terminal cancer, though it does not necessarily postpone the final admission to hospital, does provide a rallying point for the patient and family that is beyond the scope of routine hospital and general practitioner services. Clinical and social needs cannot be disentangled, and the administrative separation of the resources of social services, hospital, and primary care is unhelpful to our patients.
Despite the difficulties of transporting sick people across a city, the value of such a unit, in circumstances such as ours, seems clear. Even chronically ill patients with their symptoms mostly under control benefited, and we were surprised how much we could help their long-standing disabilities.
In those urban areas where supportive medical care seems most difficult to organise such a unit could be grafted on to existing day hospitals to avoid capital expenditure and large running costs. Certainly a day unit or domiciliary service represents a relatively easy way of starting to meet the needs of dying patients and their families; but a back-up of beds and hospital facilities is also needed-83% of our patients died as inpatients. Moreover, patients seem to find it convenient and reassuring to have the day hospital integrated with the inpatient unit. We believe that this should be the arrangement of choice and the pattern of the future. circulation are poorly understood. Dane particles, which represent the complete hepatitis B virion,3-disappear from the blood early in the course of acute hepatitis B, while the small round particles consisting solely of surface coat antigen (HBsAg) usually persist for much longer.4 Detection of anti-HBs is a late and inconstant finding, 6 and although antibody reacting with the core of the Dane particle (anti-HBc) is present earlier in the illness, this does not react with the intact virion and cannot, therefore, be implicated in clearance of the virus. In healthy HBsAg carriers large amounts of HBsAg but not of Dane particles are usually detected in serum.7 Thus the immune mechanisms responsible for removing Dane particles may be different from those involved in HBsAg clearance. Indeed, aggregation of Dane particles by sera free of anti-HBs has been shown by electron microscopy. 8 We report here the detection in acute type B hepatitis of antibodies reacting with new specificities on Dane particles. The absence of such anti-Dane activity in most cases of chronic active hepatitis may explain the persistence of hepatitis B virus infection in these patients.
Patients and methods
We investigated three groups of patients. Fifteen patients had acute hepatitis type B; within three months of the onset of hepatitis they recovered completely and HBsAg was cleared from their sera. Sixteen patients had HBsAg-positive chronic active hepatitis proved on biopsy; at the time of presentation eight were untreated while eight had been on immunosuppressive drugs (prednisolone and azathioprine) for four to 24 months. The third group comprised 16 
